2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (P JF+000023T 4 N May 24, 2000 8:00 am

Ve iy STRUCTIoas SCAU(CES, T Secretary of State

—
( oTHL 05-24-2000 90147 026 ***150.00

Prinéipal Place of Business Mailing Address
Al W Y LmE S Amre—-
CoCorT €KX, FC 33073

2, Principal Place of Business 3. Mailing Address
220 Nw Y (gl sAme- ,
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cecenr Lo EL eSS ~g73S YO8 Not Applicable
i 7 i .
%p O Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
3 7; Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
[ e e e T Ly e e T s - - - —Name—~— PRI o 2 —_ - S -
TR o Meeno~ Jopusans T o

W“/#L ree regs (P.O. Box Number is Not Acceptable
7/2( "lj_r cic Fe 33073 s tAgﬁq(i({PoSd bT‘{Ntzﬂ;;{J%}

City : . CK FL IZ%C%’& 7}

this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ry mpicos’ O %o«/ %’MM/ e 3/ '/00

ure, ct of primted name of registered agent and title if applicable. (NOTE: Registered Agent signatGé required vaffin renstaung) oATE
po P £l it} PP il o g q Q.

8. The above named enij

SIGNATUR

9. This corporaticn is eligible to satisfy its Intangible ) . ) .
Tax filing rgquiremenl?and elects loydo 50, ’ 1 EESC: J;)Sn?&e\?;%nuggf e C fi’gqong:if ¢
(See criteria on back) ’

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IM 11

TILE Ppgg iDENT O elete TNLE [ Change [ Addition

NAME &w‘hU jrfﬁ)w { NAME

steeraooeess | “7{ 2 a/w ¥4 LA STREET AGDRESS

CITY-5T-2P @Wﬁtﬁ/f{b 23073 CTY-ST-ZIP

TITLE / - [ Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP CITY-$7-71P

_TnE ‘ [ pelste TITLE o ) Change [ Addition

NAME NeME | T T R

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZP

TINLE ™ Delete TITLE s ] Changa [ Adaition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pelete TITLE 3 change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-7IP

TITLE [ Delete TITLE [d change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-20P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmant with an adgedss, wilbssll ather like empowered.
G54 - 421 -8/ 2

SIGNATURE: /@ﬁ‘/ E#I\J SOA/ 3///09 'ﬁéﬁ%ﬁég

SIGNA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 thie Daylime Phane &

CR2E034 (9/99)



